
Congressman Francis Rooney 
FL-19 

 
1039 SE 9th Place, Suite 308 
Cape Coral, FL 33990 
Ph: (239) 599-6033 
Fax: (239) 573-7629 
                             

Privacy	Authorization	Form 
The	Privacy	Act	of	1974	is	a	federal	law	designed	to	protect	you	from	any	unauthorized	use	and	exchange	

of	personal	information	by	federal	agencies.	Any	information	that	a	federal	agency	has	on	file	regarding	

your	dealings	with	the	United	States	government	may	not,	with	a	few	exceptions,	be	given	to	another	

agency	or	Member	of	Congress	without	your	written	per-	mission.	Family	members,	friends,	or	other	

interested	parties	generally	may	not	authorize	on	your	behalf	the	release	of	information	covered	by	the	

Privacy	Act. 

Full Name: ___________________________________________________________________  

Address: _____________________________________________________________________  

City: ____________________________________State: __________________Zip: ____________  

Telephone: __________________________ Alternate Telephone: _________________________  

Date of Birth: ________________________ Social Security Number: ______________________  

Alien Number: _______________________ Case Number: ______________________________  

Federal Agency Involved: ________________________________________________________  

Email Address: ________________________________________________________________  

I authorize Congressman Francis Rooney and his staff to contact appropriate agencies on my behalf. This is to 
comply with the Privacy Act of 1974, which provides that disclosures of information of a personal or 
confidential nature will no longer be permitted to third parties without the written consent of the individual 
involved.  

Signature: _______________________________________________________________________________ 

Date: ___________________________________________________________________________________ 

3299 Tamiami Trail E., Suite 105 
Naples, FL 34112 
Ph: (239) 252-6225 
Fax: (239) 252-8065 
 



Please describe the situation for which you are requesting assistance below. (Please print with dark ink or 
substitute typewritten sheet) 

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	

_______________________________________	
 


